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URGENT — Hand Deliver Immediately

For Review

Please Reply

Number of Pages (including this one)

Any problems with transmittal, call

SPECIAL INSTRUCTIONS

CONFIDENTIALITY STATEMENT: This email and any attachments are intended only for those to which it is addressed and may 
contain information which is privileged, confidential, and prohibited from disclosure or unauthorized use under applicable law. If 
you are not the intended recipient of this e-mail, you are hereby notified that any use, dissemination, or copying of this e-mail or 
the information contained in this e-mail is strictly prohibited by the sender. If you have received this transmission in error, please 
return the material received to the sender and delete all copies from your system.

Missouri Office of Workforce Development is an equal opportunity employer/program. Auxiliary aids and services are available upon 
request to individuals with disabilities. Missouri Relay Services are available at 711.
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